File 


PBA 

Police Superiors 


SIDE LETTER OF AGREEMENT 


The VILLAGE OF RIDGEWOOD and RIDGEWOOD PBA LOCAL 20 and 
RIDGEWOOD PBA - SUPERIOR OFFICERS ASSOCIATION have agreed to the following 
terms to extend the current contract (present term January 1,2009 through December 31, 
2012) for an additional three (3) calendar years: 


'1. This Side Letter of Agreement shall, extend the current contract 
(January 1,2009 through December 31, 2012) for an additional term 
of January 1, 2013 through December 31, 2015. . 

2. The prior Agreement (January 1,2009 through December 31, 2012). 
shall be extended in aff terms and conditions except as specifically 
modified herein. 

3. Wage rates for all Employees covered by the Agreements shall be as 
set forth in the attached Schedules to this Side Letter of Agreement. 

4. Health Insurance Contribution. Active Employees hired prior to the 
execution of this Agreement shall continue to solely pay Twenty 
Dollars ($20.00) per pay (Four Hundred Eighty Dollars ($480.00) 
maximum annually) towards their health benefits as is provided in the 
current contract until December 31,2012. These payments toward 
health benefits shall be eliminated on December 31,2012. Effective 
January 1, 2013, the State mandated medical contribution (1.5%) 
amount will become effective for.all active members. 

In calendar years 2011, 2012, 2013, 2014 and 2015 only each 


5. 



SALARIES 

POLICE OFFICERS HIRED BEFORE 12/01/2010 
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Schedule A-3 Salaries - Superior Officers Assocation 
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HA-0886-1011 


STATE OF NEW JERSEY — DEPARTMENT OF THE TREASURY 

DIVISION OF PENSIONS AND BENEFITS 

STATE HEALTH BENEFITS PROGRAM 

SHBP PLAN PREMIUM RATE CHART 


(FH-0276-1011X) blue 

(FOR EMPLOYERS WHO OFFER THE EMPLOYEE PRESCRIPTION DRUG PLAN OR A PRIVATE PLAN) 


page 1 of 2 


LOCAL MONTHLY ACTIVE GROUP - LOCAL GOVERNMENT EMPLOYERS 
MONTHLY RATES EFFECTIVE 1/1/2012 to 12/31/2012 


PLAN/COVERAGE 

MONTHLY 

DESCRIPTION 

TOTAL 

MEDICAL PLANS AVAILABLE WITH PRESCRIPTION DRUG PROGRAM #201 

NJ DIRECTI 5-#150(1) 


Single 

$591.50 

Member & Spouse/Partner 

$1,183.00 

Family 

$1,478.75 

Parent & Child 

$875.42 

NJ DIRECT10 -#050(1) 


Single 

5621.15 

Member & Spouse/Partner 

$1,242.30 

Family 

$1,552.88 

Parent & Child 

$919.30 

AETNA, INC.-#019(1) 


Single 

$598.95 

Member & Spouse/Partner 

$1,197.90 

Family 

$1,497.38 

Parent & Child 

$886.45 

CIGNA Healthcare HMO -#020/1) 


Single 

$602.26 

Member & Spouse/Partner 

$1,204.52 

Family 

$1,505.65 

Parent & Child 

$891.34 

PRESCRIPTION DRUG PROGRAM - #201 


Single 

$170.40 

Member & Spouse/Partner 

$340.80 

Family 

$426.00 

Parent & Child 

5252.19 

MEDICAL PLANS AVAILABLE WITH PRESCRIPTION DRUG PLAN #205 

NJ DIRECTI 525 #051(2) 


Single 

5573.78 

Member & Spouse/Partner 

$1,147.56 

Family 

$1,434.46 

Parent & Child 

5849.20 

AETNA 1525 #061(2) 


Single 

$552.50 

Member & Spouse/Partner 

$1,105.00 

Family 

$1,381.26 

Parent & Child 

$817.71 

CIGNA 1525 #071(2) 


Single 

$555.55 

Member & Spouse/Partner 

$1,111.11 

Family 

$1,388.89 

Parent & Child 

$822.22 

PRESCRIPTION DRUG PROGRAM #205 


Single 

$154.55 

Member & Spouse/Partner 

$309.11 

Family 

$386.38 

Parent & Child 

$228.74 


1) Subscribers In #150 are subject to $15 Primary Care and $15 Specialist office visit copayment and are eligible for Prescriplion Drug Plan #201. Subscribers In #050. #019, & 
#020 are sub|ect to 510 Primary Care and S10 Specialist office visit copayment and are eligible for Prescription Drug Plan #201. 

2) Subscribers in #051, #061. 6 #071 are subject to $15 Primary Care and $25 Specialist office visit copaymBnl and are eligible for Prescriplion Drug Plan #205 

3) Subscribers in #052, #062, & #072 are subject to $20 Primary Care and 530 aduil/S20 child Specialist office visit copayment and are eligible for Prescriplion Drug Plan #206 
•1) Subscribers in High Deductible Plans #90. #92. #91 are subject to $4,000 In-Network deductible 

5) Subscribers in High Deductible Plans #91. #93, #95 are subject to $1,500 In-Network deductible 

















HA-0886-1011 


STATE OF NEW JERSEY — DEPARTMENT OF THE TREASURY 

DIVISION OF PENSIONS AND BENEFITS 

STATE HEALTH BENEFITS PROGRAM 


SHBP PLAN PREMIUM RATE CHART 


(FOR EMPLOYERS WHO OFFER THE EMPLOYEE PRESCRIPTION DRUG PLAN OR A PRIVATE PLAN) 

page 2 of 2 

LOCAL MONTHLY ACTIVE GROUP - LOCAL GOVERNMENT EMPLOYERS 
MONTHLY RATES EFFECTIVE 1/1/2012 to 12/31/2012 


PLAN/COVERAGE 

MONTHLY 

DESCRIPTION 

TOTAL 


MEDICAL PLANS AVAILABLE WITH PRESCRIPTION DRUG PROGRAM *206 


NJ DIRECT2030 #052(3) 


Single 

$539.34 

Member & Spouse/Partner 

$1,078.69 

Family 

$1,348.37 

Parent & Child 

$798.23 

AETNA 2030 #062(3) 


Single 

$520.07 

Member & Spouse/Partner 

$1,040.14 

Family 

$1,300.18 

Parent & Child 

$769.70 

CIGNA 2030 #072(3) 


Single 

$522.94 

Member & Spouse/Partner 

$1,045.88 

Family 

$1,307.36 

Parent & Child 

$773.95 

PRESCRIPTION DRUG PROGRAM #206 

Single 

Member & Spouse/Partner 

Family 

Parent & Child 

$157.28 
$314.56 
$393.20 . 

$232.77 


HIGH DEDUCTIBLE HEALTH PLANS WITH BUILT IN PRESCRIPTION DRUG 


HJ DIRECT HD4000 #090(4) 

Single 

Member & Spouse/Partner 

Family 

Parent & Child 

$435.18 

$870.37 

$1,087.96 

$644.07 

AETNA HD4000 #092(4) 


Single 

$422.98 

Member & Spouse/Partner 

$845.96 

Family 

$1,057.45 

Parent & Child 

$626.01 

CIGNA HD4000 #094(4) 


Single 

$424.80 

Member & Spouse/Partner 

$849.60 

Family 

$1,062.00 

Parent & Child 

$628.70 

NJ DIRECT HD1500 #091(5) 


Single 

$645.43 

Member & Spouse/Partner 

$1,290.86 

Family 

$1,613.59 

Parent 8! Child 

$955.24 

AETNA HD1500 #093(5) 


Single 

$627.33 

Member & Spouse/Partner 

$1,254.66 

Family 

$1,568.33 

Parent & Child 

$928.45 

CIGNA HD1500 #095 (5) 


Single 

$630.03 

Member & Spouse/Partner 

$1,260.06 

Family 

$1,575.07 

Parent & Child 

S932.44 


1) Subscribers in #150 are subjecl lo SI 5 Primary Care and S15 Specialist office visit copayment and are eligible for Prescriplion Drug Plan #201. Subscribers In #050. #019. & 
#020 are subject lo 310 Primary Care and 510 Specialisl office visit copayment and are eligible for Prescription Drug Plan *201. 

2) Subscribers in #051, #061. & #071 ara subject to SI5 Primary Care and S25 Specialist office visit copayment and are eligible for Prescription Drug Plan #205 

3) Subscribers in *052, #062, & #072 are subject to $20 Primary Care and $30 adu!l/S20 child Specialist office visit copayment and are eligible for Prescriplion Drug Plan #206 

4) Subscribers In High Deductible Plans #90. *92. #94 are subject to 54.000 In-Network deductible 

5) Subscribers in High Deductible Plans #91, *93. #95 are subject to SI,500 In-Network deductible 














LOCAL RETIRED GROUP ■ LOCAL GOVERNMENT EMPLOYERS 
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Subscribers in these plans are provided a drug plan administered by Medco. 
















































